the larynx afforded some chance of success. Under such circumstances he felt that the position of a patient whose larynx had been removed should be fairly placed before the patient, and if he preferred to accept the risk of operation and the discomforts and disadvantages that were inevitable results, the final decision should lie with him and not with the surgeon.
By CYRIL HORSFORD, F.R.C.S.
Dr. HORSFORD recapitulated the main points in the case which was brought up at the former meeting,' and regretted that there were no satisfactory answers given to the three questions he put to explain the cause of the voice. He reported that, as a result of the improved condition of the upper resonators, which followed the removal of adenoids and the treatment of chronic rhinitis, and also the diminution of the density of vocal cords by the treatment of the laryngitis, the voice gained three or four notes at the upper end of the compass and became lighter in quality, so that she was now described by vocal experts as a tenor. He then read a portion of a letter from Professor Chiari, of Vienna, who described the larynx as follows "The interior of the larynx was remarkably large; the epiglottis ary-cartilage and ary-epiglottic folds are thicker and more massive than in female larynges. What is more striking is the fact that the lips of the glottis are much broader, though their length did not appear to me abnormal. The inspection of the contours of the throat shows a distinct, though not very pronounced, beak-shaped projection at the incisura thyroidea. . . This is without doubt a case of a clearly male type." He (Dr. Horsford) did not agree with the view that the voice was caused by a male type of larynx. He ' Proc. Roy. Soc. Med., 1908, Laryng. Sec., p. 61 TJA-19 had recently obtained the opinion of Dr. Lydia Leney (gyneecologist), who made a complete examination of her genital organs and found them, both externally and internally, normally feminine. In his opinion it was the voice of a permanent laryngitis due to the forcing downwards of the "chest notes " of a contralto. This result is the loss of the middle and upper tones of the voice owing to the strain on the vocal cords. There had arisen permanent congestion and thickening, so that, with increased density, the pitch became lower. He had known contraltos who could at will imitate the male quality.
DISCUSSION.
Dr. DAN MCKENZIE thought it unnecessary to invoke chronic laryngitis as the cause of a baritone voice in a woman. They had just heard that Professor Chiari looked upon the subject's larynx as of the male type. The subsidiary, or secondary, sexual qualities were not infrequently abnormal in this way.
Thus there were masculine women and effeminate men; women with hirsute faces and men with roomy pelves. In like manner, women with baritone or manly voices produced by larynges of the male type were by no means uncommon, and now that prominence had been given to the subject the speaker expected that many more cases would be brought to light. It was, further, worthy of notice that the contralto voice in the woman was an approximation to the male type just as the tenor voice in the man was an approximation to the female. The etiology of these abnornmalities lhad aroused considerable interest, and the theory which seenmed most plausible might be stated as follows:
In the mature sexual gland of the one sex there were vestiges of embryonic structures which represented the sexual glands of the opposite sex; when these vestiges developed sufficiently to supply an internal secretion qualities normally characteristic of the other sex made their appearance. It was, of course, true that the person now under discussion was female, but, obviously, no gynaecological examination could exclude the presenice of such elements as he had just mentioned.
Dr. JOBSON HORNE was glad that the case had been brought forward again, and he was particularly interested in hearing the views expressed in the letter read from Professor Chiari. When the case was exhibited to the Section in February, Dr. Horne had ventured to sum up the larynx as one sti generis.' That observation had provoked some criticism, and he was pleased to find that his views were in accordance with those expressed by Professor Chiari. In view of the two cases of baritone voices in female singers exhibited that evening, he (Dr. Horne) was tempted to ask the question what constituted a baritone voice. Dr. P. McBRIDE asked whether Dr. Horsford had seen an article in German which dealt with the question of sex as shown by X-rays applied to the larynx and trachea. The method was used especially in a case of hermaphroditism, and the author of that communication thought much of that method of determining the sex.
Dr. HORSFORD, in reply to Dr. Jobson Horne, said he could not easily define baritone in words, for it was determined by a certain pitch or compass, and especially a definite characteristic quality only known to the well-trained ear. He had not read the paper referred to by Dr. McBride. With reference to Dr. Frederick Spicer's case, he had had the privilege of examining her throat and voice before, and he did not consider her quite a baritone, neither in quality nor compass, but that she was an early stage of the condition in his case. It was a large contralto larynx, the evidence of organized changes, the result of forcing being an early singer's nodule on the left vocal cord and rounding of the edges of the cords.
Skiagram of a Case of Empyema of the Frontal Sinus. By A. L. WHITEHEAD, B.S. IN this case large masses of polypi had been removed, the ethmoids curetted and radical operations on both antra performed; pus continuing to be discharged the frontal sinuses were washed out. With the canula first used some difficulty was experienced in efficient irrigation; the skiagram showed clearly that an unsuitable curvature caused the instrument to impinge upon the posterior wall. A knowledge of the dimensions of the sinuses as indicated by skiagraphy was found to be of the greatest assistance when they were subsequently operated upon by Killian's method.
Dr. STCLAIR THOMSON said he was glad to see the case, as he had shown two similar radiographs at the June meeting of the Society, when they were received with scant consideration. The majority of members said that skiagraphy was quite unnecessary, half of them because their own tactus eruditus told them when a frontal sinus canula had entered the cavity, and the other half because they could rely on their patients' own sensations to determine the position of the instrument. Dr. StClair Thomson confessed that he could not put complete reliance in either of these criteria; and Mr. Whitehead's skiagraph, like his own, explained how invaluable the X-rays were. Killian, Mosher, and all who had had much experience of sinus work were agreed that complete justice could not be done to a patient if, in treating the frontal sinus, use was not made of skiagraphy.
